MISSOURI DIVISION or HEALTH — STANDARD CERTIFICATE OF DEATH -‘-"-‘63-'—020691
/ 7/ "= peimary Ragismation Dt Ne. df‘ 2 73 egivwars No. LS STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad Tived. [F inwitution: Residence Defors

a. COUNTY Lincols . -8 STAEd ggouri b COUNTY Lincoln admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY lnli;in Limits

TowN  Elsberry 1ife o Elsberry . YuX) No [l

‘e. FULL NAME OF If NOT in h, ) Inside Limit: TREET ' i
FULL [{ ss%ﬂ%oem nside Limits d. :D T {If cutside, give locaticn) Rnldg on Farm

ST TUTION. 416 S, Sitmitmilh, Yer [ No [0 416 S. Seventh 8t. Yo O NeliE)

. NAME OF DECEASED First Middla Tast 4. DATE Month T
{Type or print) . . OF ¥ Your
_ . ADDIE-WHITR oean  June 5, 1963
. SEX 6. COLOR OR RACE 7. Maried I Never Married [ 3 gzsmm 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Ly ]

Widowed Divorcad Months Days Hours - Min.
female white owed O voreed O i
10a. USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

Hotgawo e e e =von It retired) own hame Blsberry, Mo. w4
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR.WIFE
Jerry Bates . Rebecca ? Richard White

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY. NC. INFORMANT Address

{Yes, no.ﬁrountnown)l (If yes, give war or < dlfui %nrv mchard ﬁ,ite E]_gbgrry' MI. .
18. CAVSE QF DEATH (Enter only one caukd per line yor oy w7 oo {INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ - QONSET AND DEATH

IMMEDIATE CAUSE. () o= yZi

Conditions, if any,7  DUE 1O {b) Y’ /"l(.’l LD/ 7:7:5' | (/7P

which gave rise to 5 . 7
sbove cause ln) '
stating the wu

lying . cause qu DUE TO {¢)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the - termmal PARI’ ), If deceased was femsle wns
. disease_condition'given in PART ! (a) there & pregnancy in last 90, days.

[T Yes ] 0 Ne lt:lllnkmwn.

9. WAS ALTOPSY | 20p. ACCIDENT. SUICIDE HOMICIDE | 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter nature of injury in'PART'1 or PART It of item 16.)
PERFORMED?” / a O o .

YES O NO A

20c. TIME OF Hout.  Manth, Day, Year
INJURY a.m. -
~ pm - -

DO NOT. WRITE N
ON THIS STUB AMENDED

Vs 300
Rev. 4/5%

VA X
20870

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

3

20d. INJURY OCCUR.RED 20e. PLﬁ\C-E OF INJURY [a.0., in or sbout home, | 20f. CITY, TOWN, OR LQCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK O .

21. 1 attended the decessed from = "/"- lr 5 tom—. @""é_ﬂ" nd |muw_:2,l';,',_auvgon__.(2‘ g’@ S

Death occurred at. Z L - on the date stated sbove, and to the beat of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

.- OR

TYPEWRITER RIBBON
/ h

USE BLACK INK

22a. SIGNAI-'UHE _ = {Degree or title) 22b. ADDRESS 622: DAgE SIGNED
_ | Elsberry, Missouri =7-63
Z3b. DATE - . Z3c. NANE OF. CEMETERVIERCRENIIONE 23d. LOCATION {(City, fown, of:county). TState)

6-9-63 ~ |-eity Elsberry, No.

24. FUNERAllﬁiaECTOR - ADDRESS . . - 25, DATE RECD. BY LQCAL REG. 26./R ISTRAR'S SIGNATURE
Ricks Fumeral Home. Elsberry, Mo. GL-s0 -4 % 2 7 //424..{4,/ /47 _
' > {Licensad Embalmer's Stetement on Reverse Side} /.S y-f _

SHOULD READ

Z3a. AL, CREMATION,
REMOVAL (Specify)

BY AFFIDAVIT OF

TTEM NO,




R e e
iy € s DRl

.Jﬁ:x:m:.mz vz G

STATEMENT BY LICENSED EMBALMER

.| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;/ me, .

or by o _ Student Embalm

working under -my personal supervision.

Student
) Signature of Student Embalmer

Licensed Embalmer No j @ 4 ‘)/\

Note: Thetabove. MUST.BE ‘SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWRITING (Fanl
with-the above constitutes grounds for..revocation:of license). .
'f embalmed:by.a STUDENT, he also shall sign in his OWN;handwriting. =, <. 3
. . If this body is not embalmed, fact should be sostated above, 7+ )
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